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COVER LETTER (((H24000302289 3)))

TO: Registration Section
Livision of Corporations

NEXUS AGENCY LLC '
SURBIECT: =

Nane of Linnted Linhility Company

The enclased Articles of Amendment and fee=) are aubmiited Tos tiling.

Pease reteen alt enrrespondence concerning this matter o the tollowing:

LOVETTE DOBSON

Namwe ol Herson

Firm/Company

17350 STATE HWY 249 #220

Addiess

HOUSTON TEXAS 77064

Citvestate and Zip Uode
EFILE1234@|NCFILE.COM

Fomml ambdroes (oo Be e Tor torare anatl gt sanieatnm

For furtier information concerning this mater. pleass call:

LOVETTE DOBSON 8884623453
at( H

Atred Calye

Naine of Person s time Telephone Nunber

Enclosed s a cheek o5 she following amount:

iw $25.00 Fiting Fee 1531000 Filing Fee & JIS3s g Filing Fee & 3 Sen.nd Filing Fee.
Certificate of Status Certitied Copy Ceriaficate of Status &

taddizional copy s enciosed) Certitied (:0]1_\'

{addiziona! cupy 15 enchosed)

Mailing Address:

Street Addyress:
Registraiion Seclion Registration Svction
Division of Corporations

P.O. Box 6327

Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000302289 3)))
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ARTICLES OF AMENDMENT {({H24000302289 3)))

TO
ARTICLES OF ORGANIZATION

OF

NEXUS AGENCY LLC

T of the Timnied Lia bty Company gs 0w appears on our recorts.)
T Plorda Toomuted Labinty Lompany)

05/13/2024 and assigned

he Articles of Organization for this Limited Linbibity Company were filed on

.24000222444

Florida document nuimber
I his amendment s subimitied o amend the followmy!

A, If amending name. enter the new namge of the limited liahility company here:

* e designmion " LLCT or the abbreviation “L.Lg

The new mame musi be distnguishable wnd coniain the words “Limited Liability Company.”

Enter new principal offices address, il applicable: 104 Crandon Bivd . #401
(Principal office address MUST BE A STREET ADDRESS) Key Biscayne. FL 33149

104 Crandon Blvd | #401

Euter new mailing address, il applicable:
(Mailing aidddress MAY BE A POST OFFICE BOX) Key Biscayne, FL 33149
B. If amending the registered agent and/or registered office address on our records., enter the name of the maw registered
avent and/or the new registercd office address here: =
sy
M ey
) £}
Name of New Registered Agent t e
oY T
. - i —
New Reeisiered OMee Address: 104 Crandion Blvd . #4401 o i)
Eeaier Flovidu sreet :Hi‘}f{'{‘.\\ - H ,
e
Key Blscayne CFlorida 3z4e
T Zip Crede

Cioy

New Registered Agent’s Signature. if changing Hraistered Agent:
o agree fo complv it thee

{ herehy aecept the appointmens as registered agent coned agree o acr i this capaeine. T it
provisions of all saies relative io the proper und complete pesformance of niy dutics, and Lo familicr with and
cecept the obligations of my position as regisiered agent as provided for in Chapter 603, .8 O, s document is

L=
hetng filed 1o pevely reflect a change i the rewistered office address, 1 herehy confirm that the fimived fiahility

compuny hax been notificd inwriting of this change.

If Changing Registered Agent, Sigmuture of New Registerud Agent

((H24000302289 3)})
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cuch person _being wdded

or remioved from our records: (({H24000302289 3)))

MGR = Manager
AMBR = Authorized Member

Tile Nume Address Type of Action
AMBR Jorge Arana 104 Crandon Blvd
RENK.
#401
Clemeve

Key Biscayne, FL 331490

(W Chinge

A

CRemove

ClChanpe

Iadd

CiRemove

M 1Change

i 1add

L Renwve

CHC hange

Zhaddd

LR empve

iChange

i1

TIRemove

CiChange

(((H24000302289 3)))
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1. I{ amending any ather information, enter change(s here: r4nach additional cheeis, if necessary,
[ =] . " » .

F. Fffective diie, if other than the date of filing: {optional)
{17 an cffective date is listed, the date must be speciiic and cannel be prior 1o date of filing ar more than 90 s atter filing.} Pursuant o 603.0207 (34

Note: |fthe date inseried in this block does not meel the applicable statuiory filing requircments, this daic will not be hsted is the
document’s effective date on the Depariment of Siate’s records.

I the record specifics u delayed cffective date. but notan effective time. 4t 12:01 a.m. on the earlier of: (b)  The ©Mth day after the

record is filed.

09/05/2024 2024
ted ]

2

2y GE A A7 A

Sigpaluf ot 2 membet or authorized representative of @ member

Jorge Arana

Typed ar printed name af signee

Filing Fee: $25.00 ({(H24000302289 3)})}



